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Special Events: By Ann Bonds 770/819-3257 
 

Holiday Dance CelebrationHoliday Dance CelebrationHoliday Dance CelebrationHoliday Dance Celebration     
Celebrate the joy of giving this holiday season and spread some Christmas cheer to friends and 
family. Wear your favorite holiday outfit and dance to your favorite songs. Keep an eye out for a fellow 
dressed in red! 
Location: Thompson Park Comm. Center 555 Nickajack Road SE, Mableton, GA 30126                   
 Fee: $10.00                  Fri         Dec 09                 7:00- 9:30 pm 
 

MAGICAL NIGHTS OF LIGHTS AT LAKE LANIERMAGICAL NIGHTS OF LIGHTS AT LAKE LANIERMAGICAL NIGHTS OF LIGHTS AT LAKE LANIERMAGICAL NIGHTS OF LIGHTS AT LAKE LANIER                                
Known as the world’s largest animated light extravaganza, the seven and a half mile driving tour 
features giant illuminated characters that are comprised of millions of twinkling and moving lights.  
 
Fee:  $10.00                       Tues         Dec 13               6:30-10:30 pm 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

Holiday Movie Classics          
Meet your friends at Thompson Park: 555 Nickajack Road SE, Mableton, GA 30126 for a day of 
watching your favorite holiday classic movies. If you have a favorite holiday DVD, bring it to share. 
Lunch is included.       

Fee: $5.00                     Sat Dec 17      11:00 am – 4:00 pm             

                                                      

Clintina Mitchell 
TRS Recreation 
Coordinator 
770/819-3223 



Monster Truck Jam                   

Check out the nastiest machines in motorsports when the U.S. Hot Rod Association's Monster Trucks 
roll into town. The event brings 10,000 pound, 1,500 horsepower U.S. Hot Rod Monster Trucks to do 
battle in a "Roundy round" racing format. Led by the legendary Grave Digger and other fan favorites, 
this class of metal-munching monster trucks is ready to tear up the track! These trucks employ the 
latest technology to provide a spectacle of rock and roar that's unequalled anywhere in the motor 
sports industry.  Bring money to eat and for souvenirs. Depart CSP 4:00 pm Return CSP 10:00 pm 
Fee: $33                          Sat           Jan 14                4:00 – 10:00 pm 
 

 

Movie Night-Austell    
Lets get together and see this year’s newest Holiday movie release. Meet at the Regal 22 Cinemas 2480 
E/W Connector. Pick up time will be approximately 9:30 pm and will be confirmed by staff at drop off. 

  Fee: $15                          Tues             Jan 31          6:30 – 9:30 pm 
 

Movie Night- Kennesaw  
Meet at the Kennesaw Regal Cinemas 16 Town Center located at: 2795 Town Center Drive 

 Fee: $15                          Tues             Jan 31          6:30 – 9:30 pm 
 

            Super Bowl Party                                      

       
Are you ready for some football? Super Bowl party at Ward Recreation Center: 4845 Dallas Hwy, 
Powder Springs. We are watching the game on a BIG 65 inch TV. Sign up sheet for a covered dish 
dinner will be sent to all registrants in January. Plan to arrive at 6:00pm and stay until game is over.  
Fee: $10                       Sun            Feb 5          6:00 pm until game is over 
 

     

Valentine DanceValentine DanceValentine DanceValentine Dance           

O Romeo, Romeo wherefore art thou Romeo?  Wear your favorite Valentine outfit. If you don't have a 
sweetheart, maybe cupid will work his magic!!!   
Location: Thompson Park Comm. Center 555 Nickajack Road SE, Mableton, GA 30126  
Fee $10.00                    Fri           Feb 10              7:00- 9:00 PM 



 

        Georgia Aquarium    
The Georgia Aquarium is the world's largest aquarium with more than 8.5 million gallons of marine and fresh 
water housing more than 120,000 animals of 500 different species built on a 20 acre site in downtown Atlanta. 
The aquarium's notable specimens include four young whale sharks, four beluga whales, and four manta rays. 
The Georgia Aquarium is the only institution outside of Asia to house whale sharks. The sharks are kept in a 
6.3-million gallon tank, and the aquarium was actually designed around the whale shark exhibit. Lunch is 
included. Depart CSP 9:30 am Return CSP 3:00 pm. 
Fee: $ 40.00                 Sat             Feb  25            9:30 am -  3:00 pm     

 

         
 

Classes: By Ann Bonds 770/819-3257 

Afternoon Bowling   
Enjoy an afternoon of friendly competition or just get some practice. All your friends will be there, will 
you? Drop off at Brunswick Lanes 2750 Austell Road in Marietta  
   Fee: $30     Thurs  Jan 5   through   Feb 16   2:00-4:00 pm 
 

     Moovin & Groovin         
Get your body movin to the groovin music as you dance your way to a healthier you! Classes will be 
held at Thompson Park. Fee: $20    Wed   Jan 4-Feb 8     7:00- 8:00 PM 
  

Yoga Class  
Have fun while building core strength, flexibility and balance. Yoga is for everyone, no 
matter your level of physical fitness or mobility. Bring an exercise mat and wear 
comfortable clothing. Class will be taught at Fullers Recreation Center: 3499 Robinson Rd. 

Marietta, 30067. NOTE: No classes on county holidays; Jan 2 and Jan 16. 
   Fee:  $20.00   Mon    Jan 9, 23 & 30 and Feb 6, 13 & 20           7:00 – 8:00 PM 
 

Terrific Tuesdays and Wonderful Wednesdays 
Join us at Thompson Park 10am-2pm on Tuesdays and/or Wednesdays in January and February. 
Bring a lunch and wear comfortable clothing. We will play indoor and outdoor games, do Arts & 
Crafts, scrap booking, watch movies, do some cooking and have fun. Groups are designed for 
individuals with independent living skills and moderate to high functional ability who are able to follow 
directions and communicate needs as well as function in a group with 1 staff to 10 participant ratio.  
Fee:  Tuesdays $5 per quarter for all days or Wednesdays $5 per quarter for all days.  Begins 
week of Jan 10 & 11   Ends week of Feb  14 & 15. 
 
 

 



Social Clubs by Kevin Hill 770/819-3256 

Movie Night Time: 6:30-9:30  
Meet us at your club’s theater listed below as the social clubs catch the latest holiday blockbuster. Bring plenty of money for popcorn 
and other movie snacks.  Pick up time may vary depending on length of movie.   
Eagles:  Regal Town Center – 2795 Town Center Drive,  Cardinals: Merchant’s Walk – 1301 Johnson Ferry Rd.  
Thrashers: Regal Austell – 2480 East-West Connector Rd.   Blue Jays: NCG Cinemas – 4421 Cinema Drive 

Holiday Shopping Depart:  (6:00 from you club’s Recreation Center)  Return: 9:00 
We will be traveling to Town Center Mall to get all your last minute shopping done for the holidays.  Staff will be there to assist you if 
needed.   

 

College Basketball Depart: 6:00 (from your club’s Recreation Center)  Return: 9:30  
The Kennesaw Fighting Owls have a new head coach this year that is looking for another winning season.  Join us as we cheer KSU to 
victory!  Light refreshments provided. 

Dine Out Time: 6:00-8:00 
Enjoy dinner with your friends at a local restaurant.  Clubs will meet at the following locations: 
Eagles:  Marietta Fish Market, 3185 Canton Rd.    Cardinals: Marlow’s Tavern, 1311 Johnson Ferry Rd.,  
Thrashers: Jim N Nick’s Bar-B-Q, 4574 South Cobb Dr., SE   Blue Jays: Ted’s Montana Grill, 3625 Dallas Hwy 

 

Game Night Time: 6:00-8:00 at your club’s Recreation Center 
Enjoy a night of cards, games and fun and win prizes too!  Light refreshments served. 

  

BLUE JAYS #1   CARDINALS #1   THRASHERS #1  
Shop 12/8      Movie 12/5     Movie 12/15 
Movie 12/19      Shop 12/15     Shop 12/20 
Dine Out 1/5      Game Night 1/2     Basketball 1/4 
Game Night 1/30     Dine Out 1/9     Dine Out 1/26 
Basketball 2/23     Basketball 2/6     Game Night 2/16 

BLUE JAYS#2   CARDINALS #2   THRASHERS #2  
Shop 12/12      Shop 12/5     Movie 12/15 
Movie 12/20      Movie 12/12     Shop 12/20 
Game Night 1/5      Game Night 1/9     Basketball 1/4 
Dine Out 1/30      Basketball 1/23    Game Night 1/26 
Basketball 2/23      Dine Out 2/20    Dine Out 2/16 
 

EAGLES  
Movie 12/8 
Shop 12/19 
Basketball 1/2 
Dine Out 1/23 
Game Night 2/23 



 

              Kim Battiste 770-819-3261                      
Clintina Mitchell 770/819-3223 

 

 

 

SPECIAL OLYMPICS GEORGIA-COBB  

 

 

UPCOMING GAMES AND EVENTS 2011 - 2012 

 
OCTOBER 21-23 

The State Fall Games new location is Dalton GA. 
Heritage Point Park & Nob North Golf Club  

 

                                               
****************************************************** 

NOVEMBER 1 
Winter Games practice will began for: bowling (8-21) 
basketball team & skills, artistic gymnastics, roller skating, 
power lifting, ice skating, alpine skiing. Time, date and location 
of practice will be provided by the coach of that sport. 
                   

                                 
      

Indoor Winter Games in Marietta, GA January 20Indoor Winter Games in Marietta, GA January 20Indoor Winter Games in Marietta, GA January 20Indoor Winter Games in Marietta, GA January 20----22222222    
COBB CIVIC CENTERCOBB CIVIC CENTERCOBB CIVIC CENTERCOBB CIVIC CENTER    

Management Team Meeting is the 3rd Monday of each month at Thompson Park Community Center 
Mableton, GA 



TRS WINTER 2012 REGISTRATION FORM     
Registration begins November 16, 2011; walk-ins taken from 10am-2pm. Mail registration form and payment to: 

Cobb County Parks, Recreation & Cultural Affairs (CCPRCAD), TRS Unit / 555 Nickajack Road SE / Mableton, GA 30126 
 

Participant Full Name                     Birthdate 
  
Participant Residence Address     City   GA  Zip  County 
         
Participant Residence Phone      Caregiver cell phone 
 
Participant E-mail address 
 
Parent/Guardian Name/Address 
   
Parent Home Phone      Mother Work #      Mother Cell # 
 
Father Work #               Father Cell #                           Alternate Emergency Contact #    
                
Parent E-mail address 
 

Do you pay city property taxes? (circle one) Yes  or  No   Do you require wheelchair accessible transportation?  (circle one) Yes or  No 
 

I am registering and paying for the programs indicated below: 
 

  Social Club – see below ..............................$45 _____        #50445 Holiday Movies………………......................$ 5 _____ 

  #50454  Moovin & Groovin…........................$20 _____            #50446 Monster Truck Jam………………………….$33_____            

#50453  Afternoon Bowling…........................$30 _____           #50447 Movie Night-Austell………………………….$15_____            

 #50460  Yoga……………..….…………...……$20_____   #50448 Movie Night-Kennesaw……………………..$15_____ 

 #50443  Holiday Dance Celebration…….……$10_____   #50449 Super Bowl Party……..………..……..……..$10_____ 

  50444 Lake Lanier Lights…….........................$ 9_____   #50450 Valentine Dance……………………………...$10_____ 

  50459#  Terrific Tuesdays………………….… $ 5_____   #50451 GA Aquarium…………………………………$40 _____  

  #50458  Wonderful Wednesdays………..……$ 5_____ 

                     Non-Resident Fee ……..…$25______ 

                  One time annual insurance…$6.50___ 

                                                   SOCIAL CLUBS - $45 per quarter  ` Total Fee enclosed: $ _________     

# 50494 North Cobb-Golden Eagles____ 

    #50499  West Cobb-Blue Jays #1____       #50500  West Cobb-Blue Jays #2____   

    #50497  South Cobb-Brown Thrashers #1____  #50498  South Cobb-Brown Thrashers #2____  

   #50495  East Cobb-Red Cardinals #1____   #50496  East Cobb-Red Cardinals #2____ 

 

 

REGISTRATION POLICIES & PROCEDURES 
Registration begins November 16, 2011; walk-ins taken from 10am-2pm. Mail registration form and payment to: 

  Therapeutic Recreation Services, 555 Nickajack Road SE, Mableton, GA  30126 (Make checks or money orders payable to:  CCPRCAD)   

  Don’t forget that on line registration is available on our website through EZ REG for the majority of our programs. Go to: 
www.prca.cobbcountyga.gov frequently for program information and to reference the calendar of events. 

 

  Payment Policy: Full payment of program fees must be included with the registration form. No partial payments will be accepted. We now accept 
  MasterCard & Visa. Please do not write your credit card number on the registration form to mail in. Credit card payments must be done on line, in person or  over 

the phone. Make checks and money orders payable to CCPRCAD and put driver's license number on your check. THERE WILL BE A $25 FEE ON ANY 
CHECKS RETURNED UNPAID BY YOUR BANK. 

  Non-Resident Policy:   A mandatory $25 non-resident fee will be charged to all out-of-county residents participating in this Cobb County program.   
  Refund Policy:  Refunds will be issued only if TRS has not incurred costs due to purchase of tickets, rentals, supplies, refreshments, deposits, etc.  Refund requests 

must be made a minimum of 5 work days before the program. Participants will not receive a refund or credit for any missed special events, social club events or 
other programs.   Social Clubs and all TRS special events or classes must be PAID IN FULL. No Exceptions. Refunds will be processed at the end of the quarter. 

  Inclement Weather:   If a program is canceled by the department due to weather, the program will be made up at a later date or refunds issued. 

                        ===================================================== 

FOR STAFF USE ONLY 

   Total Amt. Paid $   Receipt #   Check #    MC/Visa Authorization Code # 

  Name on Receipt      Date    Staff Initials 

. 

Program information, brochures and other communication will now be sent via e-mail, make sure we have 



VOLUNTEERS NEEDED! 
 

    Our volunteers are a very valuable part of our program. If you are interested in helping with our programs, please  
    complete this form and return it during registration on November 16, 2011. 
 

*Background checks and general orientation must be completed prior to volunteering. 
 

 
    Name: ___________________________________________Phone: ____________________________________ 
 
    Address: ___________________________________________________________________________________ 
 
    City: ___________________________________State: ____________________Zip Code: __________________ 
 
    Employer: 
 
    E-mail Address: ______________________________________________________________________________ 

 

Please check the events / outings for which you would like to volunteer: 

 

      CLASSES       SPECIAL EVENTS 

     Yoga Class  ____     Holiday Dance ____ 
     Moovin & Groovin ____     Holiday Movies ____      
     Bowling   ____     Valentine Dance ____ 
             
     
     Tuesday Program @ Thompson Park ____  Wednesday Program @ Thompson Park ____ 
           

 
SOCIAL CLUBS 

 
 

   West Cobb/Lost Mtn Park-Blue Jays #1____  #2____   North Cobb/Shaw Park-Golden Eagles____              
 
                
                                                  
  East Cobb/Fullers Park-Red Cardinals #1____  #2____ South Cobb/Thompson Park-Brown Thrashers #1____  #2____ 
     
We will call Volunteers a week before the event to confirm. We are counting on YOU! If you cannot attend an event that 
you’ve signed up to volunteer for, please notify us as quickly as possible. Call Kevin Hill @ (770) 819-3256. 

 

Customer Service StaffCustomer Service StaffCustomer Service StaffCustomer Service Staff    
Clintina Mitchell 770/819-3223 

Ann Bonds 770/819-3257 
Kevin Hill 770/819-3256 

Kim Battiste 770-819-3261 

 

Visit us on the web at: www.prca.cobbcountyga.gov 
 

Become a fan of Cobb County Therapeutics on Facebook 

 
 
 
 
 
 
 
 



COBB COUNTY PARKS, RECREATION & CULTURAL AFFAIRS DEPARTMENT 
THERAPEUTIC RECREATION SERVICES 

Participant Medical Information 
 

This form will expire in two years.    Date____________________________ 
It is imperative that you notify us of any changes in condition or medications during the year. If 
registering more than one participant, please complete an additional form for each registrant. This form must 
be completely filled out an on file in our office before we will register the participant. 

Participant Information 

Participant’s Name (Last)______________________________  (First)______________________________ 

Participant’s Residence Address___________________________________________ City____________ Zip________ 

Home # (____)_____________________________ Work # (____)______________________________ 

Female___  Male___  Age_____  Birth date_______  Participant e-mail________________________________________ 

Caregiver Name_____________________ office # (___)_______________ cell # (___)________________ 

_____________________________________________________________________________________ 

Circle All That Apply:    Mild Intellectual Disability     Moderate Intellectual Disability      Severe Intellectual Disability  

     Profound Intellectual Disability                Emotional & Behavioral Disorder                   Specific Learning Disability   

     Orthopedic Impairment      Hearing Impairment       Autism            Other Health Impairment       Visual Impairment   

     Speech-Language Impairment       Traumatic Brain Injury          Autism Spectrum     Pervasive Developmental Delay              

    Attention Deficit/Hyperactivity Disorder     Attention Deficit Disorder  Fragile X Syndrome     Autism Spectrum 

Other medical condition(s)___________________________________________________________________________ 

 Parent/Guardian Information 

Mother’s Name________________________________         Father’s Name____________________________________ 

Address (if different from above)______________________________________________________________________ 

Parents’ Home Phone (_____)______________Work Phone (____)_______________Cell Phone(    )______________ 

Father’s Home Phone (_____)______________Work Phone (____)_______________Cell Phone(    )_______________ 

Alternate Emergency Contact_____________________________ Relationship to Participant______________________ 

Home Phone (____)______________________ Work Phone (____)______________Cell Phone(    )________________ 

PARTICIPANT INFORMATION:   
Please check or circle the correct response, complete each category and list any other information you feel 
CCPRCAD should be aware of to provide safe and enjoyable activities for the individual being registered. 
 

MEDICAL CONDITIONS:    Diabetes      Shunts        Braces/Canes/Walker        Hearing Aid       Ear Tubes        
Needs Interpreter      Glasses      Wheelchair (type)________________ Non-Verbal Communication_________________ 
Allergies (specific)___________________________ Other________________________________________________ 
 

SEIZURES:  Yes___ No___          Epilepsy  Yes___    No___      e seizures controlled by medication?  Yes___  No___   
Date of last seizure: ____________  Type of seizure and treatment desired:____________________________________ 
 

MEDICATION:  Type, Dosage/Time__________________________Type, Dosage/Time________________________ 
Comments________________________________________________________________________________________ 
For participants needing more assistance than a reminder to take prescribed medication, please check _____.  A 
permission form must be obtained, signed and returned to CCPRCAD in order for staff to assist.  Contact CCPRCAD to 
obtain a form. 
DOCTOR’S NAME: _____________________________________________ PHONE:_________________________ 



SAFETY:  CCPRCAD is committed to conducting programs with the utmost safety and concern for participants.  Those registering 
for programs must recognize, however, that there are potential risks of injury when participating in recreation programs. CCPRCAD 
continually strives to reduce such risks and provides safety rules and instructions to protect participants. 
 
INSURANCE:  CCPRCAD carries liability insurance only.  The cost of medical insurance coverage for injuries would make program 
fees prohibitive, therefore it is the responsibility of each individual or family to provide their own medical insurance.  CCPRCAD 
must have the following information, however, in case of an emergency. 
Medical Insurance Co _______________________________________Policy #_________________________________ 
 
PARTICIPANT INSURANCE:  Participants enrolled in Cobb Parks, Recreation and Cultural Affairs programs can purchase 
insurance at a one time annual cost of $6.50 per person. Effective dates are from January through December.  I wish to purchase 
insurance.  Yes _____     No _____. 
 
CCPRCAD provides an approximate 1:4 staff to participant ratio.  You may be required to provide appropriate supervision to 
participant you are registering for TRS programs. Please note if participant requires a closer ratio and why. 
___________________________________________________________________________________________________________ 
Inappropriate Activities:______________________________________________________________________________________ 
Please indicate under what circumstances, if any, participant may be without leader supervision (i.e. to leave for home on own, 
etc.) _______________________________________________________________________________________________________ 
 
IS A BUS AIDE REQUIRED?  Yes ____ No____  If yes, explain why: _________________________________________________ 
 
SWIM INFORMATION:   Beginner ____   Advanced Beginner ____  Intermediate ____    Advanced ___   Diving ___ 
 
TOILETING ASSISTANCE:  Yes___ No ___  If yes, explain why:____________________________________________________ 
 Permission for CCPRCAD to contact school/workshop staff concerning the participant’s needs: Yes ____No ____ 
 
OTHER INFORMATION WE MAY FIND HELPFUL TO KNOW: _________________________________________________ 

Photo permission for CCPRCAD publicity purposes: Yes____  No ____. 
 

RELEASE AND HOLD HARMLESS AGREEMENT 
PERMISSION TO PROVIDE EMERGENCY MEDICAL TREATMENT 

Realizing the nature of this program, its physical demands and how important it is to follow rules, regulations, and 

instructions outlined by the staff of the Cobb County Parks, Recreation and Cultural Affairs Department, I am, to the best 
of my knowledge, in good health and able to participate in the program. 
 

I authorize the staff of the Cobb County Parks, Recreation and Cultural Affairs Department to organize any required 

medical or first aid procedure, or to take the undersigned to a hospital emergency room for treatment.  If any major 
treatment is required, I understand that every effort will be made to notify the individual indicated as emergency contact 

beforehand by telephone. 
 

The undersigned hereby forever releases, discharges, and covenants to hold harmless Cobb County Parks, Recreation and 
Cultural Affairs Department, Cobb County Recreation Commission, Cobb Arts Commission, Cobb County Board of 

Commissioners and Cobb County, Georgia, and any other person, firm, corporation charged or chargeable with 

responsibility or liability, their heirs, administrators, executors, successors and assignees from any and all claims, 
demands, damages, costs, expenses, loss of services, actions and causes of action belonging to the undersigned or 

arising out of any act or occurrence in connection and particularly on account of all personal injury, disability, property 
damage, loss or damages of any kind sustained or that may hereafter be sustained arising out of the matters described 

herein or in consequence of the participation in the recreation program sponsored by the Cobb County Parks, Recreation 

and Cultural Affairs Department.  The undersigned hereby bind their heirs, administrators, executors and successors.  
Further, this agreement shall apply to all unknown and unanticipated injuries and damages directly or indirectly resulting 

here-from.  This Release and Hold Harmless Agreement shall constitute a full and complete release of any and all claims. 
DATE:_______________ BY:__________________________________________________ (Signature of Participant) 
 

DATE:_______________ BY:___________________________________________________( Parent or Guardian) 
NOTE: Signature of participant and parent/guardian are both required if participant is under age 19, or is registered 
for a program for the mentally or physically disabled, or other special population member. 
 

In order that the Department assures compliance with ADA (American with Disabilities Act), if you have a specific 
physical or service accessibility need, please make the staff who work with the program/facilities aware so that 
we can reasonably accommodate your need. 

 


